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PHARMACY 


A PROFESSION — A CAREER 





A CORDIAL INVITATION TO ATTEND 


Pharmacy Open House 


presented by 


THE UNDERGRADUATE PHARMACEUTICAL SOCIETY FACULTY 
OF PHARMACY - UNIVERSITY OF TORONTO 


MONDAY, MARCH 13th, 1961 
TUESDAY, MARCH 14th, 1961 
4.00 - 6.00 p.m. and 7.00 - 10.00 p.m. 


in the 


Pharmacy Building, 44-46 Gerrard St. E., Toronto 


You Will See 


THE MODERN DISPENSING LABORATORY 
THE INSTRUMENTATION LABORATORY 
THE MANUFACTURING LABORATORY 
DISPLAYS AND EXPERIMENTS BY STUDENTS 
THE FACULTY LIBRARY 


You Will Meet 


THE FACULTY STAFF 
THE GRADUATE AND UNDERGRADUATE STUDENTS 
YOUR OLD ACQUAINTANCES 


The Undergraduate Society would especially appreciate your co-operation 
in bringing along any high school students from your community who 
may be interested in Pharmacy as a career. 


LIGHT REFRESHMENTS WILL BE SERVED 
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ONTARIO COLLEGE OF PHARMACY INSPECTION SERVICES 


P. T. Moisley 





Thomas E. E. Greenfield 





The Council of the Ontario Col- 
lege of Pharmacy have for some time 
recognized the fact that adequate 
inspection of the pharmacies of this 
Province was impossible with one 
Inspector and part-time help from the 
Field Extension Officer. 

In an attempt to augment the 
inspection staff, the position of Phar- 
macist-Inspector was advertised from 
time to time over a two year period 
but until last fall the applicants did not 
seem to offer quite the qualifications 
which members of the committee 
deemed desirable and necessary for 
this position. All at once, however, 
nine applications were received and the 
problem of choosing the best qualified 
candidates presented itself. 

In due course interviews were 
arranged, the qualifications and exper- 
ience of the candidates considered and 
three of the applicants chosen. After 


(continued on next page) 


Born in Meaford, Ontario, Mr. 
Greenfield completed his public and 
high school education in that town. 
His apprenticeship was begun in 
Meaford and completed in Toronto 
Junction. After graduating from the 
Ontario College of Pharmacy and 
obtaining the Bachelor of Pharmacy 
degree in 1923, Mr. Greenfield spent 
seven months in Detroit, Michigan, 
where he apprenticed with Alex Reid, 
a State Board officer. This was fol- 
lowed by a period in Ottawa with 
Weldon Graham and in Toronto with 
Rutherford’s. In December, 1925, Mr. 
Greenfield joined the Royal Canadian 
Mounted Police and spent considerable 
time in western Canada, particularly 
in Regina and northern British 
Columbia. In 1947 he left the Narcotic 
Division of the Royal Canadian 
Mounted Police to return to the prac- 
tice of pharmacy, serving with Stark- 


man Chemists from 1947 to 1948, Owl] Drugs in Toronto Parkdale from 
1948 to 1949, and with Don Russell in New Toronto from 1949 to 1952. 
In 1953 Mr. Greenfield was appointed Inspector of the Ontario College 


of Pharmacy. 


Mar., 1961 BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY 


23 


Mr. Leluk was born in Hillcrest, 

Alberta and commenced his education 

there. When he and his family moved 

to Toronto, he completed his public 

school education at Ryerson Public 

School and then enrolled in Parkdale 

Collegiate Institute. Upon graduation 

in 1953, Mr. Leluk entered Ryerson 

Institute of Technology in the course 

in Industrial Chemistry which he fin- 

ished in 1955 with first class honours. 

He was then admitted to the four- 

year course in the Faculty of Phar- 

macy of the University of Toronto and 

graduated with second class honours 

and the degree of Bachelor of Science 

in Pharmacy in May, 1959. During 

the summers of 1958 and 1959, Mr. 

Leluk served part of the required 

apprenticeship with Mr. D. F. Whit- 

lock, 836 The Queensway, Toronto. 

: After one session in the Osgoode Hall 
voaaedeainauns Law School, he resumed his appren- 
ticeship with Mr. S. Jourard, 2812 Bathurst Street, Toronto in May, 
1960. Mr. Leluk was appointed an Inspector of the College on January 
lst, 1961 and is completing his apprenticeship under the supervision 
of Chief Inspector Greenfield. 





Ontario College of Pharmacy Inspection Services 
(continued from previous page) 


an intensive training period, these Pharmacist-Inspectors will start 
their routine inspections of the pharmacies of Ontario. 


The Inspection Services staff of the Ontario College of Pharmacy 
will now consist of T. E. E. Greenfield, Phm.B., Chief Inspector; 
H. C. Tait, Phm.B., G. A. Owen, Phm.B., and N. G. Leluk, B.Se.Phm., 
Inspectors. We request your cooperation and assistance for these men 
when on routine calls; they will be trying their utmost to give real 
service to the pharmacists of this Province. Those of you who have 
been in practice for some time will notice many changes in the form 
of inspection. It is earnestly hoped that the information obtained 
through this new type of inspection will lead to better pharmaceutical 
service and ultimately to an improved public image of Pharmacy. 


The objective of your College officers is to have your inspectors 
call at each and every pharmacy in the Province at least once a year 
to direct and help the pharmacist in his understanding and appreciation 
of the pitfalls in all the Acts and Regulations which govern the prac- 
tice of Pharmacy. 


Your College officers are convinced that many pharmacists are 
concerned about these problems as is evidenced in the enquiries receiv- 
ed daily by the Registrar’s Office in connection with The Opium and 
Narcotic Drug Act, The Food and Drug Act and the Regulations 
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A native of Toronto, Mr. Tait re- 

ceived his early education at Balmy 

Beach and Williamson Road Public 

Schools and Malvern Collegiate In- 

stitute. He began his apprenticehip 

with Mr. W. A. McLeod at 917 King- 

ston Road, Toronto, and completed it 

with Mr. Aubrey A. Brown, 2198 

Queen St. E., Toronto. After graduat- 

ing with honours from the Ontario 

College of Pharmacy and obtaining 

the Bachelor of Pharmacy degree in 

1930, Mr. Tait continued his associa- 

tion with Mr. Brown until 1933. He 

then embarked on a sales career with 

Valmont of Canada, a sister company 

of John Wyeth, serving as sales repre- 

sentative and medical detailist from 

Campbellton, New Brunswick to Sault 

Ste. Marie with headquarters in Ot- 

tawa and Montreal. In 1938 he became 

Harry C. Tait Syndicate Sales Manager for North- 

ern Warren Limited, a position which 

took him coast to coast. Of the eight years with this company, four 

were spent in manufacturing. Continuing in the cosmetic field, Mr. 

Tait then joined Lehn & Fink (Canada) Limited as Sales Manager of 

Tussy and Lehn & Fink products. Shortly after, he returned to retail 

pharmacy and was associated with Frank Kernohan, Toronto, for 

two years. This was followed by two years with McMahon and Larson 

Sales Limited, Toronto, as General Manager and a few months with 

the Tamblyn organization. Mr. Tait was appointed an Inspector of the 
College in January, 1961. 


Ontario College of Pharmacy Inspection Services 
(continued from previous page) 


thereto, The Excise Act, The Pharmacy Act. Your College officers are 
also convinced that no pharmacist would willingly breach an Act. 
It now becomes the duty of our inspection staff to explain and advise 
concerning these problems. All will carry copies of the various Acts 
and Regulations while additional copies of same, with the exception 
of the Food and Drug Act, will be kept on hand at the College and 
will be available to pharmacists on request. 

In the past there has been criticism to the effect that pharmacists 
do not want “policemen” as inspectors. Let us assure you, fellow phar- 
macists, that these Pharmacist-Inspectors will not be policemen in 
any sense of the word. They wi!l be interested only in your welfare as 
you serve your communities in your professional capacity. 

There has also been criticism in the past due to the fact that 
unauthorized outlets have not been inspected to the same degree that 
pharmacies were. Be assured that this was only because of lack of time 
and staff. Your Inspectors are now instructed that, when they inspect 
pharmacies in any given area, they must also check all other outlets 
in that area. 
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Born in Halifax, Nova Scotia, Mr. 

Owen received his public and high 

school education in that city at 

Lemarchant St. School, Morris St. 

School and Halifax County Academy. 

He then enrolled in University Col- 

lege, University of Toronto, but with- 

drew after one session in 1942 to 

enlist in the Royal Canadian Air 

Force. He was stationed at Goose Bay, 

Labrador until his honourable dis- 

charge in September, 1945. One month 

later Mr. Owen entered the employ of 

Mr. Wilfred Barrette, Victoria Phar- 

macy in Ottawa, and in night classes 

at Carleton College completed the 

Grade XIII subjects required for ap- 

prenticeship. Mr. Owen remained with 

Mr. Barrette from 1946 to 1958 for 

two years of his apprenticeship and 

served his final year with Mr. N. W. 

George A. Owen Campbell of Ottawa in 1948-49. He 

entered the Ontario College of Phar- 

macy in the fall of 1949, during his course he was employed by 

Charles Whebby of Avenue Road, Toronto, on weekends and in sum- 

mer vacations. After graduating from the College and obtaining his 

Bachelor of Pharmacy degree, Mr. Owen returned to Ottawa and the 

employ of Mr. Campbell as assistant manager. In June, 1955 he moved 

to Brockville where he was employed by Mr. H. J. Wark as assistant 

manager and later manager. On March Ist, 1961, Mr. Owen takes up 
his duties as an Inspector of the College. 


Ontario College of Pharmacy Inspection Services 


(continued from previous page) 


Your Council and College officers firmly believe that strong local 
associations can be a great help in our efforts at self-improvement and 
would urge every area where an association is not presently in exist- 
ence to take the necessary steps for organizations. Your local associa- 
tions if functioning properly, can be of immeasurable assistance to 
your College officers. 


Your Inspection Services will function under the supervision of 
T. E. E. Greenfield, Chief Inspector, as directed by the Registrar- 
Treasurer acting on instructions of the Infringement Committee. Any 
legitimate complaint will receive attention in due course if directed to 
Chief Inspector Greenfield, to the Registrar-Treasurer, or to Mr. W. 
Isaacson, Chairman of the Infringement Committee. 


In closing these remarks, I would ask you to bear in mind that 
you, the Pharmacists of this Province, ARE The Ontario College of 
Pharmacy. Your College Council, officers and staff work for you and 
are ever and always alert to and extremely conscious of your welfare. 

P. T. MOISLEY, Registrar-Treasurer. 
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FROM THE DESK OF THE FIELD EXTENSION OFFICER 


Recruitment 


Recently at a Careers session 
in a local collegiate a young lady 
asked the question, “If Pharmacy 
offers such an attractive career, why 
is there a shortage of pharmacists in 
Ontario?” 

One answer to that is that the 
population of the province is steadily 
increasing. Another, that in the high- 
ly competitive field of recruitment for 
the professions Pharmacy lost ground 
as the popularity of engineering, char- 
tered accountancy and other profes- 
sions increased due to an active public 
relations campaign. Also, the demand 
for pharmacists in all branches of 
pharmacy, particularly in hospital 
pharmacy and industry, is much 
greater. 

Mr. G. W. Fairley It was a good question. The 
obvious answer would seem to be 


that we haven’t told our story often enough or effectively enough and 
this is the reason for our participation in Careers sessions. 


Golden Anniversary Certificates 


Graduates of the Class of 1911 become eligible this year for certi- 
cates honouring them for fifty years of service to Pharmacy. 


Each year a list is compiled of the names and addresses of those 
qualifying and invariably we find that our information is incomplete. 


We have also compiled a list of the graduates of the Class of 1921 
who will be holding a 40th Anniversary Reunion at the O.R.P.A. Con- 
vention in Niagara Falls in June and of the Class of 1936 who will be 
celebrating their 25th Anniversary at the same time. The members 
of the Class of 1923 will also be invited to attend by Bill MacQuillen 
of St. Catharines. 


Local Associations 


In December I attended a meeting of the Oakville-Trafalgar phar- 
macists at which the Green Shield Plan of prepaid prescriptions was 
discussed. Almost all the pharmacists of the area agreed to parti- 
cipate in the plan. 

I also enjoyed an evening with the pharmacists of Wallaceburg at 
the home of Alan Brander. The discussion of local affairs was most 
interesting and the value of such gatherings clearly demonstrated. 
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Later I had the privilege of sitting in at a meeting of the Brock- 
ville Association. They enjoy an excellent relationship with the local 
physicians and are presently engaged in a program to remove potential 
sources of misunderstanding. It was further proof to me that the best 
campaign of Inter-Professional Relations can be conducted at the 
local level. At this meeting a resolution was passed that pharma- 
ceutical manufacturers instruct their medical representatives, when 
introducing schedule drugs to the physicians, to emphasize that they 
are PR drugs. 


Provincial Meetings 


The Council of the Ontario College of Pharmacy met in January 
for three days only. Changes in the regulations and in certain sec- 
tions of The Pharmacy Act were considered and steps taken to insti- 
tute an internship program. The matter of shop licensing will be dis- 
cussed with the Government by the Special Committee on The Phar- 
macy Act and the Registrar. 

February 6-7 the Council of the Ontario Retail Pharmacists’ 
Association met in Toronto and, as a member of that Council, I was 
privileged to hear reports from all the districts, from chairmen of 
committees and the executive officers. 

I was particularly interested in a province-wide survey of store 
hours to be made. There has been a marked improvement in hours 
but there are still a great many communities where the pharmacies 
are open much longer than necessary for efficient service. I would also 
recommend that store hours be posted on the door or window. If the 
pharmacy is closed, it is a great convenience for potential customers 
to know when it will be open. 

It was recently drawn to our attention that a pharmaceutical 
manufacturer had substituted “B price” for “list price” in his cata- 
logue. The article below is taken from a recent issue of the “Voice”. 


There Is No Retail Price For Prescriptions 


It is a constant source of irritation to see many of our pharma- 
ceutical manufacturers and some of our publications refer to the 
“retail price of prescriptions’. THERE IS NO SUCH ANIMAL— 
Prescriptions represent the result of a commodity, the drug plus the 
very important ingredient, the professional service of the Pharmacist 
which precludes the assigning of any such figure as a “retail price”. 
Professional service is offered by professional individuals who must 
reserve the right to establish their own professional fees for service. 
Prescriptions, by law, can be dispensed only by certain licensed and 
qualified individuals and this must preclude any attempt to label the 
charge for this health service as a “retail price’. 

A story was related to us by a Pharmacist who indicated that on 
occasion physicians will call and ask the “retail price for such and such 
a prescription drug”. This Pharmacist does not hesitate one second in 
informing the physician that prescriptions have no “retail price” and 
to acquaint him with his professional responsibility. 

This should and must be a practice that all Pharmacists imple- 
ment and of which wholesalers and manufacturers should take cogni- 
zance. 

G. W. FAIRLEY. 
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ALUMNI NOTES 


We are thinking again of our Alumni Members who this year 
complete fifty years in the practice of pharmacy. Below we publish 
a list of the members of the Class of 1911 whom we have been able to 
locate. Mr. Fairley, in compiling this list, has made an exhaustive 
search of the records. However we would appreciate it very much if 
you would study the list and if you find any errors or omissions, please 
let us know. Golden Anniversary certificates for the Fifty Year Grad- 
uates will be prepared and presented at a reunion to be held on a date 
to be announced. 


Class of 1911 

E. Agar, Keswick. 

E. Allcock, 3 Queen St. East, Sault Ste. Marie. 

G. Baker, Box 344, Highland Creek P.O. 

W. Carswell, 27 Jessie St., Brockville. 

G. Coghlin, Atwood. 

E. Crawley, Wolverton Village, R.R. 1, Drumbo. 
D. Cook, 30 St. Andrews Gardens, Toronto. 
S. Dent, 366 Queen St. East, Sault Ste. Marie. 
D. Dymond, 82 Dalhouise St., Brantford. 

E. Hessell, Apt. 2, 146 Hilton Ave., Toronto. 
J. Kennedy, 147 Stinson St., Hamilton. 

A. Lambertus, 657 Copeland St., North Bay. 

P. Leslie, 928 Second Ave. East, Owen Sound. 
R. Moffatt, 51 Clarey Ave., Ottawa. 

E. McKim, 168 The Square, Goderich. 

S. Quance, 224 Dunn Ave., Toronto. 

J. Rumball, 1009 Gerrard St. East, Toronto. 

M. Russell, 274 Raglan St., Renfrew. 

F. C. Shaw, Cobalt. 

C. ¥. Smith, 106 Main St. West, North Bay. 

W. G. Smith, 91 Joicey Blvd., Toronto. 


A list of the Graduates of 1936 (25 year graduates) has also been 
prepared. A special reunion of these members will be held at the 
O.R.P.A. Convention, at Niagara Falls, June 11th. In addition, the 
members of the Class of 3T6 have received a letter from Mr. J. C. 
Evans, Director of Alumni Affiairs, University of Toronto, regarding 
proposed activities to be held during the week of Convocation, for 
graduates of all Faculties. 

The Pharmacy Alumni Association will hold a reception for the 
Graduates of 1961, and their friends, in the Assembly Hall of the 
Faculty of Pharmacy, at 8.00 p.m. on Monday, May 29th. The grad- 
uates will be admitted to the degree at Convocation Hall, at 2.00 p.m. 
on this day. 

We would like to add to the list of our Alumni members who have 
been signally honoured for great achievement, the name of Reverend 
Father Frank Stone, whose Silver Jubilee of Ordination to the priest- 
hood was observed in Toronto on February 12th. Father Stone grad- 
uated in pharmacy in 1929. He has not lost his interest in pharmacy, 
and is an occasional visitor at the College. His classmate, Dean F. N. 
Hughes, was among those invited to the reception. 


Pharmacy Alumni Association President H. M. CORBETT. 
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NEW CONCEPTS IN PRESCRIPTION PRICING* 


*Presented to a meeting of the Michigan and the Central Michigan Societies of Hos- 
pital Pharmacists, Saginaw, Michigan, February 2, 1961, by Charles J. Hartleib, a 
graduate student at the University of Michigan College of Pharmacy. 


For the seemingly simple procedure of calculating a charge for 
dispensing a prescription, there has been a great storm of controversy 
and heated discussion, which lately has been growing in intensity. 
This may not seem to be a problem of particular concern to the hos- 
pital pharmacist. Some of you may say that you have no problem 
at all. On the contrary, this is a problem of grave concern, one 
which is seriously threatening the profession. The present actions by 
government authorities in Arizona and California in which pricing 
schedules are being considered as price-fixing serves to emphasize the 
need for concern. The effect of price-cutting practices on prescriptions 
is also a serious problem. Both are a result of basing prescription 
pricing on a commercial relationship. It is essential that prescriptions 
be priced on a sound, logical foundation. 

Everyone is familiar with the usual method of pricing involving 
the use of a percentage of the cost of the medication dispensed. Now 
I’m going to ask you to forget all about this method and its many 
variations and schedules. Let’s start at the beginning. 

As a practising pharmacist, your principal service is the dispens- 
ing of medication to the patient, directly by a prescription, or indir- 
ectly by a patient drug order. The majority of your professional 
services and activities revolve about this one function. You will 
agree that they are several. However, your compensation for all your 
pharmaceutical and administrative functions, and for the expenses 
incurred in providing them, must be derived from a charge placed 
on the medication you dispense. 

Now most of these functions are not directly involved with the 
actual dispensing procedure. They are involved in generally improving 
the quality of service to the patient, so that their value is therefore 
inherent in each order dispensed. Logically then, an equal charge 
should be assigned to each order as compensation for these services. 

Now let us consider how this charge can be determined. It can be 
divided into two arbitrary categories: professional services, and ex- 
penses and overhead. It is very important to realize that the nature 
and extent of both categories have no relation to what medication is 
actually dispensed on an individual order. The cost of generaj overhead 
and operational expenses is probably the easier to determine. Most of 
the information will probably be available from your departmental 
records. This would include salaries, supplies, equipment and fixtures 
and their depreciation. Other exp2nses such as utilities, maintenance, 
telephone, insurance and taxes should be available from administration 
and a prorated value determined for the pharmacy. Professional 
expenses such as departmental licenses, textbooks and journals requir- 
ed for licensing, attendance at annual professional meetings (A.Ph.A., 
A.S.H.P.) and educational programs (A.S.H.P. - A.H.A. Institute) 
should be included. The value of your professional services is prob- 
ably more difficult to determine. The value will vary according to the 
scope and extent of your activities. Your activities would include 
professional reference and consultation services, service on various 
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hospital committees, educational responsibilities, research and develop- 
ment both pharmaceutical and administrative, and manufacturing 
service. Compensation for professional competency, and the time, 
money and effort involved in its attainment should not be overlooked. 


Determination of these values on an annual basis then can be 
related to your calculated annual prescription and patient order vol- 
ume, and a prorated amount per order obtained. Factors entering 
into determination of this charge should be re-evaluated periodically ; 
and any necessary alterations made. 


The ultimate service to be considered is embodied in the phrase 
patient-pharmacist relationship. In the case of hospitalized patients, 
this relation can still be considered to exist through the agency of the 
nursing staff. I think you will agree that in the matter of administra- 
tion of medication nurses are acting on behalf of the patient, and that 
it is still your obligation to ensure that the patient receives the medi- 
cation properly. This service is involved for each medication the 
patient receives, and should be ascertained on this basis. Thus your 
charge is determined. This charge is your fee for professional services 
rendered. 


Now we have come to the point where we can consider the medica- 
tion used. The only thing yet to be accounted for is the cost of the 
drug dispensed. All other expenses and services have been considered. 
So now, in order to charge for any prescription or order, we simply add 
the cost of the drug to the predetermined fee. That is all. Only one 


price is necessary and that comes with the invoice. 


The concept underlying what I have just discussed can be stated 
in another way. That is, regardless of what the medication actually 
costs, whether it is an expensive antibiotic or an inexpensive barbi- 
turate, all the previously mentioned services and expenses will not 
vary. And that is what is so wrong with present methods of charging. 
They have been prepared on a commercial basis related to the cost of 
the drug dispensed, with very little or no consideration for the factors 
actually involved. 


Let us examine some present charges, and compare them with 
charges for the same drug using a fee exclusively. An arbitrary fee 
of $2.00 was selected for illustrative purposes, as being roughly repre- 
sentative of what a calculated fee would be. The drugs selected cover 
a wide range of prices. Quantities selected represent typical inpatient 
and/or outpatient amounts dispensed. First notice the extreme varia- 
tions in margin which occur now, and compare them with the constant 
$2.00 margin using a fee. This means that the cost of medication dis- 
pensed no longer influence your revenue. Imagine what would happen 
now if the cost of drugs suddenly dropped substantially. This recently 
happened in the field of antibiotics. Then notice how previously 
expensive and excessive, charges are reduced and inadequate charges 
are moderately increased. This means that the relatively few patients 
receiving expensive medication no longer have to pay a much greater 
amount for equivalent pharmacy services, while the majority who 
receive inexpensive medication pay relatively little. Yet overall 
revenue most probably will be increased. 
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Present Charge Difference 
Number Charge 


Margin ¢ Fee in Margins 








Chloromycetin 250 mg... 15 $6.75 . $3.00 $5.75 $— 1.00 
Meticorten 5 mg. ............. 20 6.00 ; 260 540 — .60 
100 30.00 : 13.00 19.00 —11.00 
Diuril 500 mg. ............... 10 1.00 , 60 2.40 + 1.40 
30 3.00 ; 180 3.20 + .20 
Peritrate 10 mg. ............ 20 1.00 d 45 255 + 1.55 
100 4.00 4 140 460 + .60 
Phenobarbital 15 mg. .. 100 6! i r 2.05 + 1.40 





In a recent study of about 4,500 charges it was found that 
3% of prescriptions over $7.00 accounted for 13% of the 
revenue. 


67% of prescriptions under $2.00 accounted for only 37% of 
the revenue. 


Using a fee of $1.50 instead of $2.00 the number of prescriptions 
over $5.00 was reduced from 13% to only 6%. The average prescrip- 
tion price, however, rose from $2.05 to $2.17. Using a fee, any per- 
centage of prescriptions will give an almost identical percentage of 
revenue. 


Except for the examples, no actual charges or schedules have been 
mentioned. This is because the concept is not a schedule, but actually 
a new philosophy in prescription charging. Since each rpharmacy’s 
fee is determined individually, and since it is not based on drug costs, 
there can be no inference of price-fixing. Yet if the method became 
generally applied, charges would not vary significantly among phar- 
macies in a particular area because they actually are not that dis- 
similar. 


More important, however, the use of a professional fee as described 
will increase the stature and prestige of pharmacy as a profession, 
both in the eyes of the public, and of the associated health professions. 
You will be able to explain charges for prescriptions with entire 
justification. And finally, in negotiations for the inclusion of prescrip- 
tion services in medical care plans, pharmacy will be on a strong 
initial foundation. 


I hope that this brief discussion has removed some of the 
“mystery” which seems to surround prescription pricing, and has 
served to stimulate your interest in an area in which you as an in- 
dividual pharmacist can help further the prestige of your profession. 


EDITOR’S NOTE: 

An article “Do Retail Pharmacists Deserve Professional Status?” by G. Alan 
Robinson was published in the February issue of the Canadian Pharmaceutical 
Journal. The Journal also published the comments of five distinguished pharma- 
cists on Mr. Robinson’s article. Since the author, who is currently working on his 
Ph.D. degree in pharmacology at Tulane, apparently did not “search the literature” 
back any further than two years and since, it seems to me that none of the 
commentators adequately defined what is meant by the terms “profession“ or 
“professional attitude” I thought it might be in order to republish my article 
“The Changing Role of the Professions in Society which appeared simultaneously 
in the May issues of both the Bulletin of the Ontario College of Pharmacy and the 
Canadian Pharmaceutical Journal in 1954. 
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THE CHANGING ROLE OF THE PROFESSIONS IN SOCIETY 


The aim of this paper is to encourage the reader to question him- 
self as to his ethical position in society, and to find a basis for building 
objective and valid norms of conduct, not in terms of adjustments 
but rather in terms of ability to make value judgments and moral 
decisions, for upon these rest not only the health and happiness of the 
individual but the welfare and progress of society. Upon this founda- 
tion science is related to society and the professions function in the 
continuing search for truth. 

Traditionally, a profession has been an occupation requiring an 
education, particularly law, medicine, teaching, and the ministry. 
In recent times, the adjective, professional, has been applied to every 
kind of expert from ballplayer to politician. When we say that phar- 
macy is a profession and that the pharmacist is professional, we mean 
both of these things. We mean that the practice of pharmacy re- 
quires an education and that the practitioner is an expert. Further, 
most graduates of pharmacy colleges today receive the degree of 
Bachelor of Science in Pharmacy. The pharmacist is also a scientist. 


“Scientists must of course be specialists, but they must extend 
their scientific knowledge into social action by entering after their 
own manner the struggle for truth and justice, in bringing their light 
to the practical solution of the problems which their times face. In 
our day especially, sciences which are not for the man, inevitably 
turn against him”. (1). 

The professional pharmacist is an expert specialist. Formerly, 
he was an expert in the making of medicines. Today, however, most 
medicines are made in factories and laboratories. Today’s pharmacist 
is an expert in both how medicines are made and why they are made. 
In other words, he knows not only all about their physical and chem- 
ical qualities, but also about their pharmacological and therapeutic 
action. Nothing less is required of the professional pharmacist today. 
But more than these, it is what he does with his science and his re- 
lationship to society that makes him worthy of the name professional. 

The personality of the pharmacist is the connecting link between 
scientific medical discoveries and their scientific application for the 
maximum benefit of society. Just as the pharmacist’s expertness 
is scientific, the way he uses it must also be scientific. Personality 
has been defined in many ways. The late Henry C. Link, Ph. D., 
Director of the Psychological Service Center, New York City, and 
author of “The Return to Religion” defined personality as “the extent 
to which one is able to interest and influence other people”. (2) The 
same intimation may be taken from the title of the former best seller 
“How to Win Friends and Influence People” by Dale Carnegie. A 
much more satisfying definition is that of Eric Fromm: “the totality 
of inherited and acquired psychic qualities which are characteristic 
of one individual and which make the individual unique”. (3) Fromm 
further states that in the process of living man relates himself to 
the world (1) by acquiring and assimilating things, and (2) by re- 
lating himself to people (and himself). The first he terms the process 
of assimilation and the second, the process of socialization. 

Link and Carnegie seem to stress method more than anything 
else. Personality becomes a method of success. Some others stress 
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Present Charge Difference 








Drugs Number Charge Cost Margin cFee_ in Margins 


Chloromycetin 250 mg... 15 $6.75 $3.75 $3.00 $5.75 
Meticorten 5 mg. ............. 20 6.00 3.40 2.60 5.40 
100 30.00 17.00 13.00 19.00 

Diuril 500 mg. ............... 10 1.00 40 60 2.40 
30 3.00 1.20 1.80 3.20 

Peritrate 10 mg. ............ 20 1.00 55 45 2.55 
100 400 2.60 1.40 4.60 

Phenobarbital 15 mg. .. 100 .65 05 60 2.05 








In a recent study of about 4,500 charges it was found that 
3% of prescriptions over $7.00 accounted for 13% of the 
revenue. 


67% of prescriptions under $2.00 accounted for only 37% of 
the revenue. 


Using a fee of $1.50 instead of $2.00 the number of prescriptions 
over $5.00 was reduced from 13% to only 6%. The average prescrip- 
tion price, however, rose from $2.05 to $2.17. Using a fee, any per- 
centage of prescriptions will give an almost identical percentage of 
revenue. 


Except for the examples, no actual charges or schedules have been 
mentioned. This is because the concept is not a schedule, but actually 
a new philosophy in prescription charging. Since each pharmacy’s 
fee is determined individually, and since it is not based on drug costs, 
there can be no inference of price-fixing. Yet if the method became 
generally applied, charges would not vary significantly among phar- 
macies in a particular area because they actually are not that dis- 
similar. 


More important, however, the use of a professional fee as described 
will increase the stature and prestige of pharmacy as a profession, 
both in the eyes of the public, and of the associated health professions. 
You will be able to explain charges for prescriptions with entire 
justification. And finally, in negotiations for the inclusion of prescrip- 
tion services in medical care plans, pharmacy will be on a strong 
initial foundation. 

I hope that this brief discussion has removed some of the 
“mystery” which seems to surround prescription pricing, and has 
served to stimulate your interest in an area in which you as an in- 
dividual pharmacist can help further the prestige of your profession. 
EDITOR’S NOTE: 


An article “Do Retail Pharmacists Deserve Professional Status?” by G. Alan 
Robinson was published in the February issue of the Canadian Pharmaceutical 
Journal. The Journal also published the comments of five distinguished pharma- 
cists on Mr. Robinson’s article. Since the author, who is currently working on his 
Ph.D. degree in pharmacology at Tulane, apparently did not “search the literature” 
back any further than two years and since, it seems to me that none of the 
commentators adequately defined what is meant by the terms “profession“ or 
“professional attitude” I thought it might be in order to republish my article 
“The Changing Role of the Professions in Society which appeared simultaneously 
in the May issues of both the Bulletin of the Ontario College of Pharmacy and the 
Canadian Pharmaceutical Journal in 1954. 


BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY Mar 1961 
” 
32 





ws 2 ™ eS ee ed 


| ead 


THE CHANGING ROLE OF THE PROFESSIONS IN SOCIETY 


The aim of this paper is to encourage the reader to question him- 
self as to his ethical position in society, and to find a basis for building 
objective and valid norms of conduct, not in terms of adjustments 
but rather in terms of ability to make value judgments and moral 
decisions, for upon these rest not only the health and happiness of the 
individual but the welfare and progress of society. Upon this founda- 
tion science is related to society and the professions function in the 
continuing search for truth. 

Traditionally, a profession has been an occupation requiring an 
education, particularly law, medicine, teaching, and the ministry. 
In recent times, the adjective, professional, has been applied to every 
kind of expert from ballplayer to politician. When we say that phar- 
macy is a profession and that the pharmacist is professional, we mean 
both of these things. We mean that the practice of pharmacy re- 
quires an education and that the practitioner is an expert. Further, 
most graduates of pharmacy colleges today receive the degree of 
Bachelor of Science in Pharmacy. The pharmacist is also a scientist. 


“Scientists must of course be specialists, but they must extend 
their scientific knowledge into social action by entering after their 
own manner the struggle for truth and justice, in bringing their light 
to the practical solution of the problems which their times face. In 
our day especially, sciences which are not for the man, inevitably 
turn against him”. (1). 

The professional pharmacist is an expert specialist. Formerly, 
he was an expert in the making of medicines. Today, however, most 
medicines are made in factories and laboratories. Today’s pharmacist 
is an expert in both how medicines are made and why they are made. 
In other words, he knows not only all about their physical and chem- 
ical qualities, but also about their pharmacological and therapeutic 
action. Nothing less is required of the professional pharmacist today. 
But more than these, it is what he does with his science and his re- 
lationship to society that makes him worthy of the name professional. 

The personality of the pharmacist is the connecting link between 
scientific medical discoveries and their scientific application for the 
maximum benefit of society. Just as the pharmacist’s expertness 
is scientific, the way he uses it must also be scientific. Personality 
has been defined in many ways. The late Henry C. Link, Ph. D., 
Director of the Psychological Service Center, New York City, and 
author of “The Return to Religion” defined personality as “the extent: 
to which one is able to interest and influence other people”. (2) The 
same intimation may be taken from the title of the former best seller 
“How to Win Friends and Influence People” by Dale Carnegie. A 
much more satisfying definition is that of Eric Fromm: “the totality 
of inherited and acquired psychic qualities which are characteristic 
of one individual and which make the individual unique”. (3) Fromm 
further states that in the process of living man relates himself to 
the world (1) by acquiring and assimilating things, and (2) by re- 
lating himself to people (and himself). The first he terms the process 
of assimilation and the second, the process of socialization. 

Link and Carnegie seem to stress method more than anything 
else. Personality becomes a method of success. Some others stress 
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adjustment. The well adjusted personality adjusts himself, that 
is accepts, the moral and ethic norms of the society in which he finds 
himself. He becomes happy and successful to the extent to which 
he conforms and does not try to change society. These are the 
robots of society. However, personality is more than a method. Per- 
sonality reveals itself only through behaviour in a given society. 
How the personality reveals itself in an environment is called char- 
acter. Character is the form in which human energy is canalized 
in the process of assimilation (acquiring and assimilating things) 
and socialization (relating himself to people). How the individual 
relates himself to the world constitutes the core of his character. The 
different ways in which individuals relate themselves to the world 
can be classified. One of Fromm’s classifications is the “marketing 
orientation”. “It is definitely a modern product. It is only recently 
that the package, the label, the brand name, have become important, 
in people as well as in commodities. The gospel of working loses 
weight and the gospel of selling becomes paramount. In feudal times, 
social mobility was exceedingly limited and one could not use one’s 
personality to get ahead.” (4) This marketing orientation of Fromm’s 
is distinctly the successful personality of Link and Carnegie. It is 
the market concept of value, the emphasis on exchange value rather 
than on use value. “Success depends largely on how well a person 
sells himself on the market, how well he gets his personality across 
how nice a “package” he is; whether he is “cheerful’’, “sound”, 


” zi ” “ 


“aggressive”, “reliable”, “ambitious”. (5) The marketing orientation 
becomes an “interchangeable part’. 


The history of Western civilization is essentially the history 


of Christianity. In medieval times people did things for what they 
thought were religious reasons. In other words their motivation was 
religious. With the breakdown of the Holy Roman Empire, which 
Voltaire said was neither Holy nor Roman, and the establishment of 
the nation state, motivation became secularized. The development 
of machinery (technology) and the money system brought an ex- 
change economy. Each specialized expert does not intend to consume 
the products of his own expertness. Each expects to exchange his 
expertness for the expertness of others. We are living in a market 
economy, that is, an economy in which everything has a price tag. 
What and how much to produce are determined by prices in the 
market and goods and services are produced for people with money. 
“When the going and settled order of the Middle Ages was disturbed 
and broken up, perhaps chiefly through the introduction of money 
there was radical change in the old social structure, the feudal order, 
inevitably involving changes in the economics, the politics, the ethics, 
and the theologics of all the Western world. Unavoidably, man’s 
relation to things, man’s relation to man, and man’s relation to what 
he projected as the ideal had to alter.” (6) “The transformation 
implies a change in the motive of action on the part of the members 
of society ; for the motive of subsistence that of gain must be sub- 
stituted”. (7) Hence, now we find that the sheer symbols of exchange 
are treated as the basic motives of human relations. We have gone 
from “God’s law” to “natural law’ to the “market law” that has be- 
come second nature to men in a fully developed capitalistic ethic. (8) 
Further, a free market is associated in the minds of many as the 
essence of human freedom. 
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Cantril maintains that the outstanding characteristic of man 
is his capacity to sense the value in the quality of his experience. 
This he terms the “value attribute” of experience. “This exper- 
ienced value attribute is a pervasive and inseparable aspect of every 
experience. All human wants, urges, desires, and aspirations are 
permeated with some value attribute.” (9) “You sense the satisfying 
value of experience from a job well done; from helping to accomplish 
a community, national, or humanitarian task; from having met or 
exceeded your own expectations or the expectations others have of you. 
You sense a value attribute in the exhilaration, the sense of well-being 
you may get, from climbing a mountain, from a swim in a lake or the 
sea, from a good game of tennis or golf. You feel a richness of 
experience as you watch your childen grow and develop. You sense 
a high quality from the experience of helping a friend or doing a 
deed which you know is good. You sense a value attribute in creativ- 
ity whether that creativity involves baking a tasty loaf of bread, 
making your garden grow, raising hogs, cattle, or grain, putting to- 
gether a homemade radio, repairing a broken machine, painting a 
picture, or writing a poem or a sonata.” (10). 


In contrast to value used in this sense, exchange value, the 
amount of one good or service you must give in exchange for another 
through the medium of money, we will call valuations. 


It is a truism that the satisfaction sought in experience is a 
satisfaction within the particular culture or group of which the indi- 
vidual is a participating member. “In Western society there is a 
tendency to think of increased satisfaction in terms of hustling and 
bustling activities that spell “progress”, “wealth”, “fame”, or “ad- 
vancement” in terms of our particular norms’. (11) 


We exchange (sell) goods and services for money. Money is func- 
tional. It has always been primarily a means of exchange. The whole 
intricate network of money systems has been developed to facilitate 
the production and distribution of goods and services and yet this 
function has been perverted to the extent that the normal or second 
nature of modern man in Western civilization moves men to produce 
and distribute goods in response to money as motive. How else can we 
explain the fact that many mature men spend their best efforts and 
the best years of their lives planning, manufacturing, and selling 
gadgets? Their actions would be irrational by any other norm. 


How then can we distinguish a professional person in a society 
which has so thoroughly adapted its ways to an economy in which 
money figures as end rather than as means? For those whose values 
(value attribute) is other than the acquisition of money as an end, 
the efficiency of money as motive frustrates those sides of human 
personality adapted to very different tests of value. 


What is that test of value in the professional personality ? Must 
We dispense with buying and selling? I think not. Selling goods 
means the distributing of goods and our economic society would 
collapse if business men could not make money from distributing goods. 
It is the kind of goods and services that are distributed (bought and 
sold) that characterize the professional person. Further, it is more 
than the kind of goods and services. It is the circumstances under 
which they are sold and distributed. 
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The professional] personality is one in whom values are determined 
by science by persons motivated by the ceaseless quest for human 
welfare using money as a means rather than as an end. To illustrate 
simply: good milk makes well babies; bad milk will not make well 
babies; professional (expert) personality must counsel the customer, 
no matter how uninformed the customer, that nothing less than good 
milk makes well babies. If he sells something less than good milk 
he is not functioning as an expert (professional) and his personality 
is only a marketing orientation of the character structure. To use 
a person’s ignorance as a reason for abandoning scientific expertness 
is prostituting his profession to the marketing orientation. His 
values are not ethical (scientific) but only valuations. 
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1960 PHARMACY WEEK CONTEST WINNERS 


The display installed by pharmacist J. Murray Byers in a feature 
window of Byers Drugs, Stoney Plain, Alberta was declared national 
winner of the 1960 Pharmacy Week Window Display Contest. Mr. 
Byers will receive the Gibbard Trophy which commemorates one of 
the outstanding founders of the Canadian Pharmaceutical Association 
plus a cash prize of $100.00. This Trophy was won, last year, by Mr. C. 
Goldstein and his son of the Queen Mary Pharmacy of Montreal, 
Quebec. 


The Contest judges — Wyn Beckett, President of the Toronto 
Retail Pharmacists’ Association, Harold Smith, Secretary of the On- 
tario Retail Pharmacists’ Association and Ken Legge, Toronto Manager 
of Drug Trading Company — awarded the prizes after reviewing the 
many excellent photographs which exhibited a high standard of care 
and thought in the preparation of the displays. 


The award to Byers Drugs came as a result of the obviously 
effective method that was used to attract attention to the general 
theme of vocational guidance and career opportunities in many fields 
for pharmacists. With a background of explanatory cards, the window 
contained miniature cars parked before a busy hospital, a retail phar- 
macy and a drug manufacturing plant. Some of the cards used were 
those made available through the office of the Alberta Pharmaceutical 
Association as designed by the Toronto Retail Pharmacists’ Associa- 
tion. 
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Other Prize Categories 


In addition to the national prize, four further prizes of $50.00 each 
were awarded within specific categories. 

An Alberta pharmacy was also declared winner in the prize cate- 
gory of “towns and villages of less than 5,000 population.” This prize 
goes to Miss Virginia Mitchell, Manager of Vulcan Pharmacy in Vul- 
can, Alberta. In the window were placed crude drugs and certain pieces 
of equipment used by the apothecary of bygone days whose picture 
overlooked that segment of the display. The other side of the window 
portrayed modern pharmacy, overlooked by a modern pharmacist. In 
the centre was placed a university certificate and small signs showing 
various career fields. 


Derald MacKenzie of Giggey’s Pharmacy, Charlottetown, Prince 
Edward Island installed the window which was awarded first prize 
in the “population category of 5,000 to 20,000”. Here, again, the 
careers theme was emphasized in a window which depicted a profes- 
sional background of pharmaceutical service. 


Robbins Drug Store of Charlotte Street, Saint John, New Bruns- 
wick again won a prize in the 1960 contest (population category of 
over 20,000). Window displays installed in Robbins have won the 
Gibbard Trophy on two previous occasions. This excellent standard 
was maintained in a 1960 Pharmacy Week display installed by Miss 
G. E. Craig who, using a colour scheme of blue and white, clearly out- 
lined the many careers open to the pharmacist by naming them in 
signpost fashion pointing towards the Maritime College of Pharmacy. 


Due to the limited number involved, one category is shared by 
the student bodies of Colleges of Pharmacy and pharmacists in hos- 
pitals. The display located on the main floor of the Notre Dame Hos- 
pital in North Battleford, Saskatchewan was declared winner. Installed 
by pharmacists Robert McDermit and P. G. MacCuish the window 
included nine different pamphlets available for those who wished infor- 
mation on Pharmacy as a career. Predominant colours were the green 
and white of the University of Saskatchewan. 


Runners-up 


As in past years, the judges found it difficult to reach final de- 
cisions and in each category awarded an honourable mention. 


Under 5,000 —tLuke’s Drug Store, Sutton, Ontario. 

5,000 to 20,000 —King Newell Pharmacy, Ingersoll, Ontario. 

Over 20,000 —Alex McNeil Pharmacy, Ottawa, Ontario. 
(two adjoining windows installed). 

Colleges and hospitals —The Undergraduate Society, Faculty of Phar- 
macy, University of Toronto, Toronto, Ont. 


Chance Prize 


This year, as a departure from the past, one prize of $25.00 was 
drawn for by lot from amongst the photos submitted to the contest. 
This prize goes to Mann Drugs Limited, Nelson, British Columbia, 
where the display was created and installed by Mrs. Anna Pike. 
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DENTAL HEALTH DAY, 1961 
Wednesday, March 15, 1961 


Dental decay is a malady afflicting over 95% of our entire popu- 
lation. We observe tooth decay in the 2 year old children of our 
population. Dentists are keenly aware of this alarming situation and 
are also cognizant of the fact that dental treatment alone is not the 
answer to this problem. We must urgently make known to the public 
the preventive dental health measures which can and will reduce the 
incidence of tooth decay and thereby reduce the need for dental treat- 
ment. These preventive measures must be instituted early in life to 
avoid the costly restorative dental treatment and even loss of teeth 
later in life. 


Since the pharmacy is the supply source for many essentials for 
good dental and oral health and the average citizen visits the phar- 
macy much more frequently than he visits the dental office, the dentists 
of Ontario urge the pharmacists to join us as ambassadors of good 
dental and oral health, particularly during the National Health Week 
of March 12th to March 18th and on Dental Health Day, Wednesday, 
March 15th, 1961. There is general agreement and unanimity among 
the dentists with respect to the following effective preventive dental 
health measures which we suggest that you convey to the public as 
opportunities present themselves. 


Expectant Mothers and Dental Care: 


Visit the dentist early during pregnancy to have the necessary 


dental treatment completed as soon as possible and to obtain the pro- 
per oral hygiene instructions. 


It is an “old wives’ tale” that expectant mothers lose a tooth for 
every child, but this is not necessarily so. It can happen, of course, 
when you neglect to take preventive precautions. 


An infant at birth has already deep within its jaws, 20 deciduous 
teeth and the first permanent molar teeth already in the process of 
formation. 


Between the 6th month and 214 to 3 years of age the child acquires 
20 deciduous teeth fully erupted and in definite sequence. 


Pre-School Dental Care: 


At 21% or 3 years of age the first dental appointment should 
be made for the child as an introduction to the dental office, the dentist 
and the first dental examination. 


The child’s deciduous teeth are retained in part up to 11 or 12 
years of age. They are important for the following reasons: 


They enable the child to chew food properly. This is part of the 
digestive process. 


Proper chewing stimulates normal growth and development of 
jaws and face. 


They provide the accommodation for the permanent teeth to erupt 
in a regular alignment. 


They contribute to the child’s appearance. 
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5. They are necessary for the normal development of speech and at a 
time when speech habits are being formed. 
The following precautions should be taken: 

(a) Brush the teeth immediately after every meal or snack and 
invariably before retiring regardless of whether food was taken or 
or not. The brushing method should be explained to the parent 
by the dentist and the parent should supervise the brushing of the 
child’s teeth. 

Avoid sweet sticky foods and candy as snacks and at bedtime as 
these foods develop a “sweet tooth” habit and are the greatest 
cause of tooth decay at every age level. 

(c) Follow Canada’s Food Rules as a guide to the proper diet for the 
child in order to insure a healthy body and healthy teeth. 

(d) Visit your dentist at least twice a year or more frequently as rec- 
ommended by him. 


Dental Health for School Children and Adults: 


Between the ages of 6 years and 12 years the child acquires a 
further 28 permanent teeth and these are intended to serve and func- 
tion throughout adult life. The third molars or wisdom teeth may 
erupt following the 17th or 18th birthday. 

By this time, good dental and oral health habits should be a daily 
routine and until dental research discovers further preventive mea- 
sures against dental decay, we recommend that every adult continue 
with good home dental care. 

Topical applications by the family dentist of stannous fluoride to 
children’s teeth reduce the incidence of dental decay by about 40%. 

Drinking fluoridated water reduces the incidence of dental decay 
by as much as two-thirds. This is at the present, the most effective 
and safe public health measure known. 


“There is no one single thing in preventive medicine that equals mouth hygiene and 
the preservation of teeth.’’—SIR WILLIAM OSLER. 


T. J. GAVRILOFF, D.D.S., D.D.P.H. 
East York - Leaside Health Unit. 


THE CANADIAN SOCIETY OF 
HOSPITAL PHARMACISTS 


Ontario Branch 


INVITE ALL PHARMACISTS INTERESTED IN HOSPITAL 
PHARMACY TO THEIR NEXT GENERAL MEETING AT 


Warner-Chilcott Laboratories 
727 KING ST. WEST, TORONTO 
at 8.00 p.m., on 


March 2lst, 1961 


An interesting and informative session is expected through the courtesy 
of Warner-Chilcott. 
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PHARMACY 


A PROFESSION — A CAREER 





A CORDIAL INVITATION TO ATTEND 


Pharmacy Open House 


presented by 


THE UNDERGRADUATE PHARMACEUTICAL SOCIETY FACULTY 
OF PHARMACY - UNIVERSITY OF TORONTO 


MONDAY, MARCH 13th, 1961 


TUESDAY, MARCH 14th, 1961 
4.00 - 6.00 p.m. and 7.00 - 10.00 p.m. 


in the 


Pharmacy Building, 44-46 Gerrard St. E., Toronto 


You Will See 


THE MODERN DISPENSING LABORATORY 
THE INSTRUMENTATION LABORATORY 
THE MANUFACTURING LABORATORY 
DISPLAYS AND EXPERIMENTS BY STUDENTS 
THE FACULTY LIBRARY 


You Will Meet 


@ THE FACULTY STAFF 
@ THE GRADUATE AND UNDERGRADUATE STUDENTS 
@ YOUR OLD ACQUAINTANCES 


The Undergraduate Society would especially appreciate your co-operation 
in bringing along any high school students from your community who 
may be interested in Pharmacy as a career. 


LIGHT REFRESHMENTS WILL BE SERVED 





THE POPULATION EXPLOSION 


In the modern concept of sharing 
with the less fortunate in the world, 
our international social responsibili- 
ties loom tremendous. 


In Pfizer research laboratories, pro- 
grams are continuously underway to 
find new and better ways to prevent 
and cure disease. We are ever aware 
of our responsibility to humanity, and 
proud of our past contributions and 
future promise. 
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